DATE: February 9, 2005

TO: City Clerk

FROM: Representative Presi Ortega, Jr.

ADDRESS 2 Civic Center Plaza TELEPHONE  541-4189

Please place the following item on the (Check one): CONSENT XX REGULAR

Agenda for the Council Meeting of  February 15, 2005

Appointment of Tom Brown to the Public Utility Regulation Board requested by
Item should read as follows: Representative Ortega, Jr.

SPECIAL INSTRUCTIONS:

Item No.

BOARD COMMITTEE/COMMISSION APPOINTMENT/REAPPOINTMENT FORM

NAME OF BOARD/COMMITTEE/COMMISSION:  Public Utility Regulation Board

NOMINATED BY:  Representative Presi Ortega, Jr. DISTRICT: 5

NAME OF APPOINTEE Tom Brown

(Please verify correct spelling of name)

BUSINESS ADDRESS:

CITY: ST: ZIP: PHONE:
HOME ADDRESS:

CITY: ST: ZIP: PHONE:

WHO WAS THE LAST PERSON TO HAVE HELD THIS POSITION BEFORE IT BECAME VACANT?

David Porras, Jr.

REASON PERSON IS NO LONGER IN OFFICE (CHECK ONE): TERM EXPIRED: X

RESIGNED
REMOVED
OTHER (SPECIFY):
EXPIRATION DATE OF INCUMBENT: 06/2004
EXPIRATION DATE OF NEW APPOINTEE: 06/2007
PLEASE CHECK ONE OF THE FOLLOWING: I TERM: X
2" TERM
UNEXPIRED TERM:

OTHER
Rev. 03/03/04



APPLICATION
FOR
BOARDS AND COMMISSIONS
CITY OF EL PASO

Nameb District 5
—_—
Home Address _ B

- Business Address S

Date of Birthk

Length of Residency in El Paso 41 years

Educational Background%
Employment Background Pastor

Developed

Special Qualifications served as a pastor for 21 years.

9 acres of prime rea

Volunteer, Organizations, Community Service Little League Football
for 7 years, soccer, baseball—;g;zﬁ?ﬂghgi_____—_-—_iL~___‘————_———~__h~_“—

Commissions and Boards in which you are particularly interested 1) Parks & Recreation
Advisory Board, 2) Zoning Board of Adjustment 3) Community Development

Steering Committee, Z4) Public UtiIity Regulation Boara—

(signature on file)

Signature
T

Applications may be submitted to Representatjve Presi Ortega, Jr. at City Hall, 2 Civic Center Plaza, E|
Paso, TX 79901-1 196, Phone No. {(915) 541-4701, Fax No. (915) 541-42360.



	BOARD COMMITTEE/COMMISSION APPOINTMENT/REAPPOINTMENT FORM

